Dear Sir, Despite decades of extensive research, the primary pathogenesis of atopic dermatitis remains elusive. However, there is evidence that immune mechanisms play an important role, since immune functions such as antigen presentation, macrophage activation, and immunoglobulin and cytokine production as well as many others are disturbed. Patients with atopic dermatitis exhibit a poor handling of bacterial, viral, and fungal infections, and they often have exacerbations associated with Staphylococcus aureus infection of the skin [1] . Immunoglobulin G (IgG) preparations contain specific antimicrobial antibodies with neutralizing and opsonizing activity [2] . A number of such preparations have been shown to have an excellent opsonic activity against S. aureus. Moreover, they may have immunomodulato-ry properties by interfering with cellular liThis work was supported by the Central Laboratory, Blood Transfusion Service, Swiss Red Cross, Bern, Switzerland. © 1994 S.KargerAG, Basel 1018-2438/94/1041-0104 $5.00/0 gand structures or by affecting cytokine production [3, 4] . We have tried to apply these two different mechanisms of action to the treatment of atopicdermatitis. Between October 1990 and November 1991, 6 patients (age range 20-67 years, 2 females and 4 males) hospitalized at the Dermatological Clinic in Bern because of recalcitrant widespread subacute or chronic atopic dermatitis were enrolled in an open-label pilot trial to study the effect of topical IgG. The preparation was an aqueous 17% sterile human IgG solution in 12% sucrose, treated with pH4/pepsin (manufactured at the Central Laboratory of the Swiss Red Cross). Similarly affected bilateral skin lesions of about 3 cm in diameter were selected on the limbs in each patient. The treatment consisted of application of the IgG solution to the study area and of halogenated topical corticosteroids of class II or III [5] to the corresponding control area on the other limb, each covered by nonocclusive dressings, once daily for 9 days. No systemic therapy was allowed during the trial. The effects of both therapies, as well as side effects such as skin irritation, were recorded on days 3, 6, and 9. Photographic documentation of study and control areas was performed at the beginning and at the end of the trial ( fig. 1) . The responses to treatment are summarized in table 1. Compared with corticosteroids, the + + + + + +/+ + + + + + + + + + + + + + + + + + + + + + + + + + + + popliteal fossa heel antecubital fossa antecubital fossa popliteal fossa antecubital fossa Improvement: + = slight; ++ = moderate; + + + = significant. We think that this activity was due to the presence of antibacterial antibodies in the preparation which might interfere with bacterial colonization or even with immunologi-cal reactions in the skin lesions. Thus, further, placebo-controlled, studies in larger groups of patients treated over a longer period of time would be worthwile. short-term efficacy of IgG was superior in 2, similar in 3, and inferior in 1 patient. The improvement mainly concerned the inflammatory skin reaction, whereas lichenifica-tion was hardly reduced. Side effects of the IgG solution were not observed. In conclusion, topical therapy of atopic dermatitis with IgG shows beneficial effects.
